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STATE:tvfENT OF ORGANIZATION RECEiVf:jL
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(See Reverse Side For Instructions) _.

0 party Committee 0 Political Action Committee

This is an (check one) 0 Initial Statement ~ Amc;ndedStatement

,JAN 'I ~ 2005

This is a (check one)

. COMMITTEE (pLEASE TYPE OR PRINT).
Name PoliticalAction for Candidate Eleotion, Kansas Chapter, Nat. Assoc. of Social Workers

Mailing Address (Street, City, State, Zip Code)
700 SWJackson,Ste. 801 .

BusinessTelephone
( 785 ) 354-4804

. CHAIRPERSON

Name
Michelle McCormick.

Ma~g Address(Stre~t,City, State,Zip Code) . t
5).. \ q. CcY\'j rc.SS l ~ 'i?\. . \.A.uJv-e...nu. ~.:>

~.I..lOL\9

Home Telc:phone
( "1 '&5" ) iU! 4 - d-.~ U

BusinessTelephone
( )

TREASURER

Name-
Cara Freed

Mailing Address (Street, Ciry, State, Zip Code)
.2 k;' I~ \.r .ArlII/dn rf1- /J I,

Home Telephone
(Or I"? )3t1t- L

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
Ch t. I .

Kansas apter, Na lona ASsocIationof SocialWorkers

Mailing Address (Street, City, State, Zip Code)
700 SW Jackson, Ste. 801. Topeka, Kansas 66603

If not CODIlectedor affiliated with an organization, identify the trade, profession, or primaIy interest of the contributors.

SIGNATURE:

'1 declare that this statement has been examined by me a.TJ.dto the best of my knowledge and
belief is true, correct and complete. ! understand that the intentional failure to file this document
or intentional1y filing a false docUIU.entis a class A misdemeanor."

\ \ '\\ \ f) \ n ( Qr.I.J lit.. I Q L ~ \1\ UJ~''I \ '-' -.v. -V \j ., \.A..AJV'-- l \J

(Date) (SignatureVI' aiIperson)
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